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Children’s Advocacy Days
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https://ourworldindata.org/does-the-news-reflect-what-we-die-from
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https://ourworldindata.org/does-the-news-reflect-what-we-die-from
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Tobacco Use
Diet & Exercise
Alcohol & Drugs
Sexual Activity

Access to Care
Quality of Care

Education
Employment
Income
Social Support

Air & Water
Housing & Transit

Health Outcomes

Health Factors

Policies and 

Programs

Social and 
Economic Factors

(40%)

Health Behaviors
(30%)

Clinical Care
(20%)

Physical 
Environment

(10%)
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✓ Describe Tennessee’s County Health Assessment Process

✓ Introduce Tennessee’s County Health Councils

✓ Evaluate the Opportunity to Engage Partners 
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What the Governor needs to know

PLANS!!?!

County 
Performance 

Plan

Local HD Performance 
Community Goals

TDH Strategic 
Plan

Where TDH needs to focus

County Health 
Assessment 
Action Plan

Owned by County 
Health Council

PPI Plan

Customer 
Focused 

Government Plan
State 

Health 
Plan

Big picture plan for pop health

Community-oriented 
part of the CPPCommissioner

Clinical Measures

Health Council 
Action Steps

Certificates of Need 5 Principles
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The TDH Strategic Plan prioritizes the mutually supportive development of county health councils
and completion of a County Health Assessment and Action Planning process

TDH Strategic Plan

Guides TDH efforts to improve 
Prevention and Access

CHA & Action Plans

Guide the work of the 
Health Council

County Health Councils

Support TDH mission in 
the community 
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• Led by County Health Councils

• 16 counties participated in the 
CHA process in 2019. 26 Counties 
will complete a CHA in 2020. 

• All 89 “rural” counties will 
complete a CHA by 2022

• Use data to drive collaborative 
action

• Counties choose up to three 
priorities to focus on

• Health councils create and 
execute a three year action plan

Review Quantitative & 
Primary Data

County 
Health 

Councils

Identify & Engage 
Stakeholders

Select Priorities & 
Interventions

Implement Action 
Plan
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CHA

• Established in the 1990’s

• Representative of multiple 
sectors within a community

• Exist in all 95 TN counties

• Top resource for improving 
population health at the 
local level
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Health 
Equity

Engaging 
low-income, 

minority,  
and under-

served 
populations Develop and Execute a Collaborative Action Plan

Establish Shared Priorities

Seek & Listen to Input from Community Members

Review Secondary Data using Common Terms

Identify & Invite Stakeholders to the Table
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• Everyone attaining the highest level of health 
possible

• A focus on factors that determine health: 
environmental, social, demographic, and 
economic

• The elimination of health disparities between 
different groups within a society

• Use of the terms opportunity and potential

www.rwjf.org



14rwjf.org
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January February March April May June

Identify Priorities

Identify & Invite 
Stakeholders to the 

Table

Review Secondary 
Data

Health Council Focus 
Group

Develop a Health 
Council Action Plan

Develop a Health 
Council Action Plan 

(Cont.)
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http://www.tn.gov/vitalsigns
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• Curated, evidence informed strategies to improve population health

• Offers actions to address priorities identified through the CHA process

• Includes

▫ Programming Options 

▫ Funding Opportunities

▫ Community Education 
and Awareness 
Strategies

▫ Policy Recommendations 
for various settings such 
as clinical, community, or 
school-based
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• The data package includes multi-year county-level and the most recent 
state and U.S. comparisons

• Greyed out boxes show indicators/years where data is not currently 
available

• Includes a list of 
sources and data 
definitions 

• Flu Vaccines Rates: 24 
month old is at the 
regional level, not 
county
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Community 
Listening 
Sessions

Key Informant 
Interviews

Secondary Data

Community 
Surveys

16

1612

12
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West TN Middle TN East TN
1. Chester, WTR 4. DeKalb, UCR 10. Bradley, SER
2. Gibson, WTR 5. Fentress, UCR 11. Hamblen, ETR
3. Henry, WTR 6. Giles, SCR 12. Hancock, NER

7. Marshall, SCR 13. Meigs, SER
8. Stewart, MCR 14. Monroe, ETR
9. Trousdale, MCR 15. Union, ETR

16. Washington, NER
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Substance
Misuse

Mental
Health

Obesity Nicotine ACEs Literacy Teen Births Other

Bradley County

Chester County

DeKalb County

Fentress County

Gibson County

Giles County

Hamblen County

Hancock County

Henry County

Marshall County

Meigs County

Monroe County

Stewart County

Trousdale County

Union County

Washington County
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“Caused us to stop and 
think big picture about 
the health issues and 

needs of our community.  
We are all so busy 

working on our area of 
expertise that I think this 

global look at our 
community was 

important.”

“Collaboration with 
other facets of the 
health profession.”

“Everyone from 
the community 

set the goals 
and not just in 
their "area".”

“Having time for little 
voices to be heard.”
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• Link

https://tennessee.sharepoint.com/:b:/r/sites/health/PRG/CHA/Documents/CHA%20Evaluation/CHA%20Pilot%20Evaluation%20Report%202019.pdf?csf=1&e=7BV9mo
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Cheatham

Humphreys

Montgomery

Wilson

Crockett

Hardeman

Lake

Lauderdale

McNairy

Weakley

Hickman

Lawrence

Lewis

Perry

Wayne

Clay

Jackson

Smith

Van Buren

Bledsoe

McMinn

Polk

Campbell

Claiborne

Loudon

Scott

Sevier

None
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1. Utilize CHA and VSAs to inform TDH’s strategic planning process 
and engage community experts from our rural regions

2. Build a robust, user-friendly Vital Signs website to house 
information and resources easily accessed by county and topic

3. Grow an ecosystem of resources for each Vital Sign to serve as 
road maps for counties

4. Empower County Health Councils to establish a sustainable 
process where counties can engage in conversations and cross-
sector collaborations that address upstream public health 
challenges
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✓ Communities are hungry for this type of process

✓ Innovative work is happening

✓ We can improve how we support the engagement of low-
income, minority, and under-served populations
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• Join your Health Council!
▫ All 89 rural counties will be undergoing the CHA and working 

on collaborative intervention strategies over the next 3 years

▫ Metros (Davidson, Hamilton, Knox, Madison, Shelby, Sullivan) 
are typically involved in the CHA process with their local non-
profit hospital

• Partner with your local health department

• Keep up the good work!
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